Objective-To assess correlation between nonspecific cervicitis, inflammation, or Conclusion-Reports of inflammatory changes on cervical smear testing are a poor indicator of infection.
Introduction
Most laboratories reporting results of cervical smear tests comment on the possible presence of infection based on cytological criteria. Thus it is common to get a cervical smear report of non-specific cervicitis or inflammatory changes. The importance of these findings is unknown and no guidelines exist on appropriate management. Thus family doctors are often faced with the questions, should these women be recalled for cultures 
Discussion
Over a third of the women in this study had inflammatory changes on smear testing, and we found a high rate of positive cultures both in women with inflammatory changes and in those without inflammatory changes. The rate of infection was similar in the two groups for total positive cultures and for specific organisms. This suggests that inflammatory changes on smear testing are a poor predictor of cervical infection.
The prevalence of chlamydia infection (1-5%) was much lower than that previously reported.'0'I 14 15 There are several possible explanations for this. Firstly, our practice has a large number of women with stable monogamous relationships and the average age was 33 years, whereas chlamydia is seen primarily in younger women.'5 Another possible explanation is that the cultures were not taken properly or were managed improperly before being processed by the laboratory. However, we had an explicit protocol for taking endocervical swabs and reviewed the protocol with all doctors before the beginning of the study. We also excluded women who were seen at the end of the day (after 4 pm) because of the possibility of their specimens being left ovemight. The laboratory is in the same building as our clinic and specimens arrived at the laboratory within one hour of being obtained. Another possibility is a problem with methods used in the laboratory. However, the study was discussed at length with the microbiology laboratory and optimal methods of culture were used.
In summary, this study shows no correlation between the findings of non-specific cervicitis or other inflammatory changes on cervical smear tests and the presence of cervical pathogens. This suggests that a report of inflammatory changes cannot be used to reliably predict the presence of cervical infection and points to the importance of knowing the epidemiology of the practice in order to make appropriate decisions.
